PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000056832 (6)

1. Corporation Name

REGINA WOOD FURNITURE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00O A

Frincipal Place of Business Mailing Address
9330 SW 4TH LANE 9330 SW 4TH LANE
MIAMI FL MIAMI FL
3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/01/1994 08/09/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 25 650509643 Not Appiicabic
Suito, Apt. #, eta. Suite, Apt. #, etc. 5. Certificate of Status Dasired [ $8.75 Additional
;ﬂ ;l Fee Required
| City & State City & State 6. Ewsction Gampaign Financing O $5.00 May Be
23:1 ?3_1 Trust Fund Cantribution Adided to Fees
e | Counlry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
2;1 251 Eﬂ vsﬂ Floricdla Statutes Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
LUIS, JOSE D 82| Strest Address (P.O. Box Number is Not Acceptable)
8330 SW 4TH LANE "
MIAMI FL
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508. Florida Statules, the above-named corparation submits this statement for the purpose of changing is registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s ‘board of directors. | hereby accept the appointment as registe ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ . _ - e
Signature, typed o printed name: of regrestered egent and tille if appicadie NOTE. Rogisterad Agent signature recuiired when reinstaling) DATE 6\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PD [ DELETE 11TE [ change [ Addition |+

WAME ASHRAF, ASMA, 1.2 HAME 3

STREETADDRESS | D30 SW 4TH LANE 13 STREET ADDRESS O

STy -S3- 2P MIAMI FL 14CIY-5T-2P &

TITLE vSD [ DELETE 7 1TILE [JChang [ Addiion |©

NAME LUIS, JOSED 2.2 NAME

SIRLET ADDRESS 0330 S W 4TH LANE 2.3 STREET ADDRESS

CITY-51-2P MIAMI Fl. 24CITY-S1-ZP

TMLE [} DELETE 3 1TILE [J Change  [] Adadtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1-21P 34 CHY-ST-2P

TITLE [] DELETE 4.9 TILE [ Charge [ Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

Ciy-SI-2IP 4.4 CiTy-ST-2IP

TITLE [] DELETE 51 TIMLE [ Change  [J Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREEYT ADDRESS

CITY-51-7P 5.4 CITy-5T-2IP

MLE [] DELETE 6. 1TMLE [ Chage [ Aadition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-S1-2IP §4CITY-51-2P

14. | do hereby cerlify that the information supplied with 1his fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information ing this annual report or supplemepis! annual report is true and accurate and that my signature shall have the same legal efiect as if made vnder
oath; that | am an officer gr'd ration or the recaiverfr truslee emy to exscute this report as required by Chapler 607, Florida Statules: and that my name

appears in Biock 12 or
, [
SIGNATURE: TosE D.turs e AN/ 76 (o) 237-97%

Dyt $ phce ¥

“SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING OF




